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[ Abstract] Objective To investigate the clinical pathological features, diagnosis and differential diagnosis
of digestive system granulocytic sarcoma. Methods HE and immunohistochemistry staining (IHC) were used to
observe five cases of sarcoma in digestive system, the clinical data and relevant literatures were reviewed. Results
The average age of the five patients was 38 years old .The tumor occurred in stomach in 1 case, 2 cases were
involved in small intestine and 2 cases in pancreac. The main clinical manifestations were digestive system symptoms
(Abdominal pain, bloating, bellyache and jaundice) ; Gastroscopy, colonoscopy and imaging showed Digestive
organs placeholder. Histology showed tumor cells diffuse into the film, the tumor cells were naive, diverse,
between tumor cells there were some scattered immature eosinophils, there were residual original structures. IHC
showed MPO (+), CD43 (+), CD20 (=), CD3 (-), Ki-67 60%-80%. Conclusions Granulocytic sarcoma
in digestive system is a rare tumor with high misdiagnosis rate.IHC has great value for diagnosis of the disease .
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Fig. 1 Macroscopic observation of granulocytic sar-
coma in head of the pancreas

B2 fdhfepERERS
Fig. 2 Granulocytic sarcoma pathomorphology
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